CAPITAL CONNECTION

850 222 1222
'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

12/21

— “
' FLORIDA DEPARTMENT OF STATE
COHPORATION - Katherine Harris

“.REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #  K09785

1. Corporation Name

HOBECO, INC.

'00 15:45 NO.466 02/02

FILED

00BEC 28 PH 3: 22

SECRETARY OF STATE
TF\LLA’-iASbEx- FLORIDA

REINSTATEMENT 990

4. Date Incorporatad or Qualified

2. Principal Offiice Address 3. Mailing Office Address
3230 S. Tamiami Trail| Same

Surle, Apl. ¥, elc. Suite, Apt. #, efc.

City & Stale City & State
Sarasota, FL

2ip Country Zip Country
34239 Sarggg;i

Te Do Business in Florida 12 / 30 / 87
5. FEI Number Applied For
65— 0022240 ' NmAppllcabre

75 Additional Feg requu'

€. $8.
CERTIFICATE OF STATUS DESERED D for a Certiticate of Sialus

7. Name and Address of Current Registered Agent

Name
Beverly J.: Sullivan

Streel Address (P.O. Box Number is Not Acceptable)
3230 S. Tamiami Trail

Suite, Apt. #, Efc.

City State Zip Code
L Sarasota FL 34239
L - ————

8 1, bamg appointed the registerad agent of the above name

orporatlon am familiar with and accept the obligations of section 687.0505 or §17.0503, F.5.

_SEgnature of = - -
Registered Agenéé/v Daie‘gz L?‘ 200 <
HEGTéTEHED AGENT MUST SIGN
. - !
9. Names and Strest Addressas of Each Officar andfor Director (Florida nonprofit corporations must list at least 3 directors)
! Name of Street Address or Each
Titles Ofticers and/or Directors Officer and/or Director City / State / Zip
P,D Beverly J. Sullivan 3230 §. Tamiami Trail Sarasota, FL 34239
VP,
(=] u ollsr T Doxronchisxro 2A230. o Mo 4 gmj !FEEH' I SaEaseta FI ;4 239 -
H'U’ LTINS A L= ) Ll SRR S g g = = x=A"d W= & L GALLIT
Oz 5: I"' ] el
—mf 1‘ I‘ 5——1:1023_
RN, - ., .
_ —

~ *‘SIGNATURE( {

10. | certity that | am an officer or diractor or the receiver or trustee empowared to exacuta this application as provided for In chapter BOT or 617, F.S. | furthar certufy that whan filing
this reinstaternent application, the reason for dissclution has been efiminaled, the corporale name satisiles the reguiremants of section BO7.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form da not quaiity for an exemption under section 119, 07(3}6) F:S. The information indicated
on this application is true and accurate, and my signature shall hava the same lepal etfect as if made under cath. .

T A ——

Lo 25 -coit

TBNATUREAND wp;{oﬁmn?sn NAME QF SIGNING OFFICER OR BIRECTOR

Dafe Dayiime Phone ¥




